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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. It desired, make a copy of the completed form tor
your records. For compliance manitoring questions, contact the Missouri Depariment of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Laboratory at (673) 751-3334.
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

Complete or correct the following information
Collected Date/7 2 /“/0 Collected Time: CZ’ ' ‘3 d

PWS Id: MO1024118 Facility Id: DS

Sample Type: /gryz:/,:_.f'

Location

Repeat Location: Bottle Nmnbeég l/ 70
Total Chiorine: /‘ 9‘0

County: CASS

Sample Collection Point O 7
Id:

Free Chlorir

Collector Signatu

For Laboratory Use Only -- Please do not write below this line

Received By: pH:
Evidence of Tampering: Yes No Evidence of Cooling: Yes
Date Printed: 2016-10-20 Temperature { Celsius ):
Bottles Received: Thermometer 1D:

‘ BUILD ID BUILD ID

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
your records. For compliance monitoring questions, contact the Missouri De
at (573) 751-5331 or your regional office. For laboratory test
Laboratory at (573) 751-3334.

partment of Natural Resources-Public Drinking Water Branch
resulls or testing questions, contact the Missouri State Public Health

No
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Received By:
Evidence of Tampering:
Date Printed: 2016-10-20

Bottles Received:

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health
Laboratory at (573) 751-3334

Complete or correct the following information

Collected Time: 07 ,' ’:?C?

o]

Sample Category: Bactenal

Bottle Nurnber:d 8 7702

Total Chlorine: Q\D/()

Collected Date: J7 2 /' "/0

PWS Id: MO1024118
Sample Type: ﬂﬂ:tu

—
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Facility 1d: DS

Sample Collection Point
Id:

Collector

Repeat Location:

Free Chlorine:

Collector Signature: County: CASS

For Laboratory Use Only -- Please do not write below this line
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Evidence of Cooling: Yes No

Yes No

Temperature ( Celsius ):

Thermometer ID:
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the compieted form for
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Laboratory at (573) 751-3334.
Complete or correct the following information
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PWS Id: MO1024118 Facility Id: DS
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|
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Sample Collection Form

Collector Phone Sample Category: Bactenal
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Missouri Department of Health & Senior Services
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
LE your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
— at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health
© g g
— 8 Laboratory at (573) 751-3334.
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Missouri Department of Health & Senior Services

Requested Analyses/Tests

FUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kil. If desired, make a copy of the completed form for
LCI_) | your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
T | at(573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health
— g Laboratory at (573) 751-3334
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (PresentAbsent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of he cor
| your records. For compliance monitoring questions, contact the Missouri Depariment of Natural Resources-Public Drins Mg
at (573) 751-5331 or your regionai office. For laboratory test results or testing questions. contact the Missonn State P Jerint

Laboratory at (573) 751-3334.
Complete or correct the following information
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| Requested Analyses/Tests

‘ PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)
{ PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a oo ; of the
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resource Pl: e Dy

at (573) 751-5331 or your regional office. For laboratory test results or testing questions. contact the Missourn State P,
Laboratory at (573) 751-3334

i Complete or correct the following information
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Requested Analyses/Tests
PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the cor vl dom for

LLB your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources --’ul.\lu D r; et
a at (573) 751-5331 or your regional office. For laboratory test results or tesling questions, contact the Missourn State P e
— 8 Laboratory at (573) 751-3334
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Requested Anal ses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the «
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources
at (573) 751-5331 or your regional office. For laboratory test resulls or testing questions, conlact the Missoun State P

Laboratory at (573) 751-3334
Complete or correct the following information
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Requested Analyses/Tests
PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)
E PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the co ot froaen b
o your records. For compliance monitoring questions. contact the Missouri Depariment of Natural Resources-Public: D frit T
ol — at (573) 751-5331 or your regional office. For laboratory test resulls or testing questions, contact the Missourn State: Pul
E % Laboratory at (573) 751-3334
O 5 Complete or correct the following information
=
[43] A - / -
C = 7,. i of a Ml
c o Collected Date / '\) R Collected Time: [* g 7//(
= O
c 9o PWS Id: MO1024118 Facility Id: DS
w s )
= i ~ S
o] Sample Type: 4 AL A Sample Collection Point & —
o Ic
Collector

Missouri Department of Health & Senior Services

Collector Phone: _ Sample Category Bactenal

v 2
Bottle Numbes gzﬂ /yo
r L]
Total Chlonne p‘) ? "L

County. CASS

Repeat Location:

Free CI

Collector Sig
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)
PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. It desired. make a copy of the cor

your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Diir - Aerter Bra
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State: P fexalt

Laboratory at (573) 751-3334
Complete or correct the following information

: ‘_./"— o - /
Collected Date: / 7 f.\) "/_) Collected Time 6“7, /:>

PWS Id: MO1024118 Facility Id. DS

Sample Type: ﬂ% L L..I Sample Collection Pmn-‘./(‘,

Id
COI[ecror Fhere _ Salnple CB‘C’QO"; B“(:t””’-];

e

Repeat Location: Bottle Number: ? Q ? tf L/

Free Chips N r Total Chlonne /« Q‘(?

For Laboratory Use Only -- Please do not write below this line

Received By pH
Evidence of Tampering: Yes No Evidence of Cooling Yes
Date Printed: 2017-01-20 Temperature ( Celsius )
Bottles Received Thermometer ID
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Missouri Department of Health & Senior Services

' Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Laboratory at (573) 751-3334.

Complete or correct the following information
D ‘o,
Collected Date/l 7 e /3 Collected Time: C.)é; OO

PWS Id: MO1024118 Facility Id: DS

jeboz{ g Sample Collection Point .

Environmental
Sample Collection Form

Sample Type:

Location

Id:
_ sampie category. pacend
— Y
Botlle Number: 8Z;J o 5
Free Chlorine Total Chiorine: QD " 5(‘8

Collector Phone:
Repeat Location:

Collector Signature
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o & For Laboratory Use Only -- Please do not write below this line
2 S g
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£ E
= - g £ vidence of Tampering: Yes No Evidence of Cooling: Yes No
o 2 .
T % =4 ate Printed: 2016-10-20 Temperature ( Celsius ):
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=] 2 5 ('C) 3 ottles Received Thermometer 1D:
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
LE your records. For compliance monitoring questions, contact the Missouri Depariment of Natural Resources-Public Drinking Water Branch
E at (573) 751-5331 or your regional office. For laboratory test resulls or testing questions, contact the Missouri State Public Health
— g Laboratory at (573) 751-3334.
= ¥ r -
O = Complete or correct the following information
(&}
Eo . ,
e @] Collected Date: / 7" \_?"/ =D Collected Time: C; é\ Y O
= O
co PWS Id: MO1024118 Facility Id: DS
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~ g L
g Sample Type: _gx-y.jw Sample Collection Point O f
w

Ity
|
Collector Phone: _ Sample Category: Bactenial

— p N O
Repeat Location: Bottle Number: ?‘Cr (7’ o? )r
Free Chlorne; —— Total Chionne: ,):), (W /
Collector Signatuy| County: CASS

Missouri Department of Health & Senior Services
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R - For Laboratory Use Only -- Please do not write below this line
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% - g c Evidence of Tampering: Yes No Evidence of Cooling: Yes No
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n = % > B Date Printed: 2016-10-20 Temperature ( Celsius ):
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Order #: 7155

Containers in Order: 1
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Location:

Collector Phone:

Free Chlorine:

Collector Signature:

Missouri Department of Health & Senior Services

BUILD ID

Repeat Location:

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

Sample Category: Bacterial

Bottle Number:
Total Chlorine: 39 :’7‘?

County: CASS

a
=
o
=
L8]
2
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S LS For Laboratory Use Only -- Please do not write below this line
8 S 3
L % E‘ Received By pH:
o
T = g = Evidence of Tampering: Yes No Evidence of Cooling: Yes
o 3 —
IE =2 3 Date Printed: 2016-10-20 Temperature ( Celsius ):
Lo o=
= = B (g’ s Botlles Received: Thermometer ID:
C_ 582
2Zmg N |
SS0%E

BUILD ID
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— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for

LIC_) | your records. For compliance moniloring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
= at (573) 751-5331 or your regional office. For laboratory test resulls or testing questions. contact the Missouri State Public Health
— 8 Laboratory at (573) 751-3334.
c e o
o) = Complete or correct the following information
€ o
e > y ’
o o Collected Datez/ 7 : g /S Collected Time: (')7..
=0
co PWS Id: MO1024118 Facility Id: DS
wa

g Sample Type: /C%ZLM Sample Collection Point / 2
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Requested Analyses/Tests
PUBLIC DRINKING WATER BACTERIAL ANALYSIS
| Total Coliform Bacteria and E. coli (Present/Absent Test)
PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the con . form far
your records. For compliance monitonng questions, contact the Missouri Depariment of Natural Resources-Public Drin Nater Branch

Chat

at (573) 751-5331 or your regional office. For laboratory tesl results or testing queslions, contact the Missoun State P fex

Laboratory at (573) 751-3334
Complete or correct the following information
" . o~
Collected Dntc./]" = / 3 Collected Time: (7 g/ IS

| PWS Ig: MO1024118 Facility 1d: DS
| e .
Sample Type: L7 Le 4 Sample Collection Paint ) /
It

Environmental
Sample Collection Form

Collector F!_ Sar“pie Ciuegorv. Reslehe

— -t r
Repeat Location: Bottle Number 885 :3]

Free Ch e Total Chlorine _*) é’ /
' Collector Sigr| County: CASS

Missouri Department of Health & Senior Services

o
L
a
=
2
: 5
© o~ For Laboratory Use Only -- Please do not write below this line
g © G
= ~ g
8 B g Received By pH
£ of :
sS. =< Evidence of Tampering: Yes No Evidence of Cooling Yes
T = o
s ol ) Date Printed: 2017-01-20 Temperalure ( Celsius )
Ldoi5E
5£05 = Bottles Received Thermometer 1D
0w s 35
20O x0 2
o _.g5 o 3
2ED 37
S50% 5
Hn2a3E
S
BUILD ID BUILD ID

VA
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PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli {Present/Absent Test)

| Laboratory at {573) 751-3334.

Collected Dme./ 7'_‘? '/g

| PWS Id: MO1024118

Sample Type: E"l(.z 1\_,}/

Environmental
Sample Collection Form

|

Repeat Location:

Free Chlorine”

Collector Signature

Missouri Department of Health & Senior Services

a
=
=
=
(3]
2
Py =
5] =)
I &
o oS
8 © 8
3 N Received By:
T == Evidence of Tampering: Yes No
(=] =
IE =8 Date Printed: 2017-01-20
Lfes<s
52 Bottles Received:
S0 5 2
2Z@ 33
o= 0% 8
fo =
-0 2 =

BUILD ID BUILD ID

m

SD 062015

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the con
your records. For compliance monitoring questions, conlact the Missouri Department of Natural Resources-Public Drn
at (573) 751-5331 or your regional office. For laboratory tesl results or testing questions. contact the Missoun State Pu {2eb 11

Requested Analyses/T esls

'_ Complete or correct the following information

OE@ ST

Collected Time
Facility Id. DS

Sample Collection Point £ 5/

Id

Sample Category: Bactenal

Bottle Number 8‘@? é/‘ '(f
Total Chlanne: / ?S’

Counly: CASS

Eor Laboratory Use Only -- Please do not write below this line

pH
Evidence ot Cooling (o5
Temperature ( Celss )

Thermometer 1D:




Order #: 8503 | R | REPORT TO: BILL TO
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Tesl)
PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kil. If desired, make a copy of the con af form for

your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Pubhc Dr
at (573) 751-5331 or your regional office. For laboratory test results or testing questions. contact the Misscun State Pu Hanltl

Laboratory at (573) 751-3334
Complete or correct the following information
. D 5 o 2
Collected Dntf.v/ /7— D 7SI Collected Time: () ) -%L.

PWS Id: MO1024118 Facility Id: DS

Sample Type IL. {:. Sample Collection Point (’)
Ic

Location: Collecto
Collector Phone: Sample Calegory: Bactenal

Repeat Location: Bottle Number Q\SC/ ﬂ S’
Total Chlorine _)D //

County: CASS

Environmental
Sample Collection Form

Free Chlorine

Collector Signature: |

Missouri Department of Health & Senior Services

2.

a

*

B
o =
S = : i
o &S For Laboratory Use Only -- Please do not write below this line
g2 =249
i B G Received By H
2l o g eceve y: pH:
. = =
=k g el Evidence of Tampering: Yes No Evidence of Cooling e
o 3 =
T é = b Date Printed: 2017-01-20 Temperature ( Celsius |
% 2 r._ﬁ ot —:3 Bottles Received: Thermometer 1D
D0 .52
o _. oo 3
eZad g3
850% =
w 2 o 2 =

BuLDo ...~~~ BB WD o .

T

SD 062015
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S i

or Services

Missouri Department of Health & Seni

Environmental
Sample Collection Form

a
=
a
>
]
=
g 3
g 5
=
8 S B
— O
b ol
ki B o
£ ok
T SE
o 3 -
TE 2o
LeRS:
‘D-Cmc—ﬁ
30,‘03
e 58=
B e
e}zmo‘ft
w = = o
25035 =
-0 5 c

i

SD 062015

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing lorm are supplied in the Collection Kit. If desired. make a copy of the completed form tor
your records. For compliance monitoring questions. contact the Missouri Department of Natural Resources-Public Drinking Water Branch

| at(573) 751-5331 or your regional office. For laboratory test resuits or testing questions, contact the Missouri State Public Health

Laboratory at (573) 751-3334.

Complete or correct the following information

Collected Date: / / TN T /*-} Collected Time: U(D OO
PWS Id: MO1024118 Facility Id: DS
Sample Type: Z’MJ‘;’\& Sample Collection Paint 0—2_
Id:
Location: | Coliecror"
Collector Phone: Sample Category: Bacterial
Repeat Location: T Botile Number: ?Cf_} j/g 3
Free Chloringg — Total Chlorine _:? : :? 0
Collector Signaty County: CASS

For Laboratory Use Only -- Please do not write below this line

Received By pH:

Evidence of Tampering: Yes No Evidence of Cooling: Yes No
Date Printed: 2016-07-20 Temperature ( Celsius );

Bottles Received: Thermometer ID

BUILD ID _ BUILD ID
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

— | PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
LCL) ] your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
= | at(573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health
— 8 Laboratory at (573) 751-3334.
-
o) f_;"h Comp[ete or correct the following information
=
O =] Collected Date: / 7 "'§ L/ Collected Time: C)CD . "/S’-_
c Qo PWS Id: MO1024118 Facility Id: DS
wa
= i
C(B Sample Type: jLz( Il Sample Collection Point (O /

; Id:

i

| Collector Phone: Sample Calegory: Bactenal
|

|

2 O~
Repeat Localion: = Botle Number: W ] 8)’(_)
Free Chlonne: Total Chloring: _ap //

Missouri Department of Health & Senior Services

a
a
P
[}
=]
- =
6 B . - -
S 'S For Laboratory Use Only -- Please do not write below this line
2 S 3
9 Dol R H:
- o g eceived By pH:
£
— 3 g = Evidence of Tampering Yes No Evidence of Cooling: Yes No
Q 3 e
€It = 3 Date Printed: 2016-07-20 Temperature { Celsius ):
e85 =E
5clh- = Bottles Received: Thermometer ID:
30 5 2
A _o0=
2Zd 53T
S50% £
Hh2a %’ E
T ‘ P P

SD 062015
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Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or tesling questions, contact the Missouri State Public Health
Laboratory at (573) 751-3334.

Environmental
Sample Collection Form

Missouri Department of Health & Senior Services

=

a

-

D

=

> £
S k=
g oS
8 ==}
- 5

(1] wn =
| o o
= E
= Q =
T = S
GE .o
I;;; >0
= c
22R0%
sof%eg =
» O =
i 2=
Zob..{
o
BS0%E
N0 = c

mm | 2o

SD 062015

Received By:
Evidence of Tampering:
Date Printed: 2016-07-20

Bottles Received:

Complete or correct the following information
Collected Date: //' @“ ,7}

PWS Id: MO1024118

Collected Time: ¢ / ' ‘/(;,1
Facility Id: DS

c
Sample Type: /Q"_?-’Ll{t'%-l Sample Collection Point ) f
Id:

e ‘ CO"GC!O': _
Collector Phone: | Sample Category: Bacterial

Bottle Number: ?{; ‘_ng? C;
Total Chiorine: _39 rg_S‘/

County: CASS

Repeat Location:

Free Chloringg -
e SJg”mur-

For Laboratory Use Only -- Please do not write below this line

pH:

Yes No Evidence of Cooling: Yes
Temperature ( Celsius ):

Thermometer ID:

BUILD ID
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Order #: 5612 REPORT TO:

Containers in Order: 1
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|
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] Requested Analyses/Tests

1 PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

Laboratory at (573) 751-3334.

Collected Dale://.7‘ tf, k: L/

PWS Id: MO1024118

Sample Type: }z,uznu

Environmental
Sample Collection Form

Repeat Location:

Free Chiorine

Collector Signaty|

Missouri Department of Health & Senior Services

=3
B
Ead
]
g
g 3
B oas
s 83
3 ] g Received By:
= v
e g £ Evidence of Tampering: Yes No
o 3 =
T E =g DatePrinted: 2016-07-20
Ldos<E
E5bcz Bottles Received:
w0
SO 5 =
L .5 o=
22D 53
850%F =
heLSE
]

BUILD ID BUILD ID

I

SD 062015

Location:
|
Collector Phone:

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for
your records. For compliance moniloring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Complete or correct the following information

Collected Time: (‘)33 S 20

Facility Id: DS

Sample Collection Point ) /

Id:

ample Category: Bacterial

Bottle Number'g/é_sz?’s./
Total Chlorine:; gr)- j(/

County: CASS

For Laboratory Use Only -- Please do not write below this line

pH:
Evidence of Cooling: Yes No
Temperature ( Celsius ):

Thermometer ID:
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Requested Analyses/Tests
PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)
PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for

your records. For compliance monitoring questions, contact the Missouri Depariment of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Laboratory at (573) 751-3334
Complete or correct the following information
- . . ) 1 '] % r bl
Collected Dale:/ 7 / / Collected Time: (_X . 55

PWS Id: MO1024118 Facility Id: DS
Sample Type: ,{ZW.,Z&MT Sample Collection Point O:)
Id:

Environmental
Sample Collection Form

e e :‘_
Collector Phone: Sample Category: Bacterial

Repeal Location; T Bottle Number: ?}{ 7 / C?

Free Chlonne g Total Chlorine: _,,9. & 7
Collector Signature_ County: CASS
T et T T

Missouri Department of Health & Senior Services

j=%
=
o
=
[+4]
2
iy =
& =]
g oS For Laboratory Use Only -- Please do not write below this line
=)
o =5
9 3 g’ Received By: pH:
': E:
o g £ Evidence of Tampering: Yes No Evidence ot Cooling: Yes No
=] =
IE E}E Date Printed: 2016-07-20 Temperature ( Celsius ):
o 5
EaED g Bottles Received: Thermometer ID:
20 .6 = ’
O _.5o=
2ZD 3|
S50% =
n2aSE|
E=mEsT
L — e

SD 062015
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Containers in Order: 1 'ASS CO !

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)
PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for

your records. For compliance manitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health

Laboratory at (573) 751-3334.
Complete or correct the following information

Collected Date/ 7" o i Collected Time: 2 7 Q,_S/

Environmental
Sample Collection Form

PWS Id: MO1024118 Facility Id: DS
Sample Type: /2_.1‘,.((_/)'\; Sample Collection Point / o
i Id:
<
Collector Phone: ! Sample Category: Bacterial

| -
[ Repeat Location: Bottle Number: L%Z«'«‘-S $ 7

Q&
— -y

Free Chilor,

Collector Signat County: CASS

Missouri Department of Health & Senior Services

(=1
L
a
>
Q3
°
- c
S 8 : -
B 'S For Laboratory Use Only -- Please do not write below this line
g 83
3 8o Received By: pH:
E
% - g £ Evidence of Tampering: Yes No Evidence of Cooling: Yes No
= ]
% .g = 8 Date Printed: 2016-07-20 Temperalure ( Celsius ):
%} = o
= SD 'ﬁ C'C) ? Botiles Received: Thermometer ID:
| =
C_38=
9ZDoF
SS50% 2
n2ad8E
== R
L ———— PR

SD 062015 J



Order #: 9889

Containers in Order: 1

gt [PSr X -~

TR REPORT TO: R o
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et R

Missouri Department of Health & Senior Services

State Public Health Laboratory

101 N. Chestnut
PO Box 570

Environmental
Sample Collection Form

hitp://www.health.mo.gov/lab/index.php

Jefferson City, MO 65102

IV

8D 062015

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regionai office. For laboraiuiy test results or testing questions, contact the Missouri State Public Health
Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or visit the website Al
htip://heaith.mo.gov/lab/specimentestiorms php.

Complete or correct the following information

. -
Collected Date:/ 7 -5 - j(f; Collected Time: (") g : \30

PWS Id: MO1024118 Facility Id: DS
Gl |
Sample Type: )kj—“_ N Sample Collection Point 0 AD\
Id:

Location Collector:
Pl

Collector Phone Sample Calegory: Daticiiai

Repeat Location: . Bottle NUT“U!-’.J«'/E:' o? 7"‘2

Free Chings N Total Chlorine: 'Q G / ..-2

For Laboratory Use Only -- Please do not write below this line

Received By: pH

Evidence of Tampering: Yes No Evidence of Cooling: Yes No
Date Printed: 2017-04-20 Temperature ( Celsius |

Bottles Received: Thermometer ID:

BUILD ID BUILD ID




Order #: 9889 LT REPORT TO:
Pages in Order: 1 of 1 178 1)

Containers in Order: 1

64701-0000

iy
Wiy

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (PresentV/Absent Test)

Repeat Location:

Free Chlorine; -

Collector Signaturg

Missouri Department of Health & Senior Services

o
£
a
=
(3]
k=
g 3
s S
s o=
o 28
g 8 g Received By
= (@) E
T= S<= Evidence of Tampering: Yes No
o 3 =
. @
It >0 Date Printed: 2017-04-20
2825
BiE e Botiles Received:
SO 5E
o002
eZd g3
S50% £
B3 E
(== o v==a]

BUILD ID BUILD ID

I

SD 062015

Location|
Collector Phone

Requested Analyses/Tests

Collected Time: O[(.‘ -30

Facility Id: DS

Sample Collection Point O 5/

_ PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
L(E your records. For compliance monitoring questions. contact the Missouri Department of Natural Resources-Public Drinking Water Branch
o at (573) 751-5331 or your regionai office. For laburatory test results or testing questions, contact the Missouri State Public Health
— C Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or visit the website at
% 8 http://health.mo.gov/lab/specimentestforms.php.
= 8 Complete or correct the following information
o=
O O P
o .
= O Collected Date:_/ 7"" _5 -/ 0
c o
L g. PWS Id: MO1024118
93] ;
4 Sample Type:‘/'ﬂ;—u, s,

Id:

A

Sample Category: Bactenal

Bottle Number:/Z),_g é)l_l__?
Total Chlorine: D‘) /.).,2

County: CASS

For Laboratory Use Only -- Please do not write below this line

pH:
Evidence of Cooling: Yes No
Temperature ( Celsius )

Thermometer ID:
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Requested Analyses/Tests
PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)
— PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the complated form for
LE your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
a at (573) 751-5331 or your regional office. For laboralory test results or testing questions, contact the Missouri State Publ Health
— O Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or wisit the websit At
% o http://health.mo.gov/lab/specimentestiorms. php.
- .
£ Q Complete or correct the following information
c 2
<, p oy
§ O Collected Date: j 745 /0 Collected Time: () 7 =0
c o
L g. PWS Id: MO1024118 Facility Id: DS
(f% Sample Type: eﬂ‘)t.zmlﬁ Sample Collection Point @ 7
Id:
Collector Phone:_ Sample Category: Bacterial
— ’ r~
| Repeat Location: Bottle Number /’0)’2 oS
| “‘,,--"'_
Free Chi Total Chiorine: ,,:-7 0.5
Collector Sign County: CASS
0
45}
O
o
o)
w
=
c
0]
w
[
£ a
© =
L] x
- §
s Bt S
[s) = - T
[l 2 -- Please do not write below this line
— o ‘5
Q9 =]
E iy e g Received By: pH:
3'—'3 _ g = Evidence of Tampering: Yes No Evidence of Cooling: Yes No
8 fé =8 Date Printed: 2017-04-20 Temperature ( Celsius ).
-2 005 =
S8 2 S (é = Bottles Received: Thermometer 1D
PR 2xa g
F BB
3 = < g 23
26288 %;
===
BUILD ID BUILD ID

AT

8D 062015




Order #: 9889 AT | REPORT TO: BILL TO:

S AgaROTOEE 1 o 78 NN T

3489 (J)

By

Containers in Order:; 1 |'
A4701-0000 2017 []5._1

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS

Total Coliform Bacteria and E. coli (Present/Absent Test)

g PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
LE your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch
T | at(573) 751-5331 or your regional office. For laboratory test resulls or tesling questions, contact the Missouri State Public Health
— C Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or visit the website at
% o http://health.mo.gov/lab/specimentestiorms.php.
et - N .
£ 8 Complete or correct the following information
g =
&) ) ('t o
;—; Q Collected Date: / 7" *S,:"/é Collected Time: 0 3 ._3(‘)
€ o
L g. PWS Id: MO1024118 Facility Id: DS
© . . g’ - . )
n Sample Type 2 ArnF Sample Collection Point C)

Id:,
Collector Phone: Sample Category: Bacterial

v
Repeat Location: — Bottle Number/() ﬁ V7 /

Free Chloringg Total Chlon’ne;,? . 70
Collector Signatun County: CASS

Missouri Department of Health & Senior Services

(=1
L
=
>
@D
2
5 5
@ - For Laboratory Use Only -- Please do not write below this line
Q (=]~
=] - O
S g g‘ Received By: pH
'C »
T i g =t Evidence of Tampering: Yes No Evidence of Cooling: Yes N
o 3 =
x % = a3 Date Printed: 2017-04-20 Temperature ( Celsius ):
© [ e
L5 (—c) = Bottles Received: Thermometer ID
SO L5 =
o _.5 6=
0Zm g =S
85058
(=
==
BUILD ID BUILD ID

NI

SD 062015




Order #: 9889 LT REPORT TO: RILL TO:
Pages in Order: 1 of 1 178 MBHTn .'m{ﬂﬂ"?,’m'”"f”
103488 (J)
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17-05-11 08.43

Containers in Order: 1

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Colitorm Bacteria and E. coli (PresenVAbsent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired. make a copy of the completed form for
your records. For compliance monitoring questions. contact the Missouri Department of Natural Resources-Public Drinking Water Branch
at (573) 751-5331 or your regional office. For laboratory test results or testing questions, contact the Missouri State Public Health
Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or visit the website at
http://health.mo.gov/lab/specimentestiorms.php.

Complete or correct the following information
il gl
Collected Date:/_,?-' ~0 Collected Time: 0 9 L0

Environmental
Sample Collection Form

PWS Id: MO1024118 Facility 1d: DS
- (/
Sample Type: éz)”zﬁ)\//‘ Sample Collection Point /) _>

Id:

ceaion [ Collector _

Collector Phone: Sample Category: Bacterial

Repeat Location: Bottle Numue/ S O y

22 Q il
Free Chlogass Total Chlorine: / /5

Missouri Department of Health & Senior Services

a
o
Q.
o
]
=
o AS For Laboratory Use Only -- Please do not write below this line
£ (=31
o = 8
L 8o Received By: pH:
£ c
i g s Evidence of Tampering: Yes No Evidence of Cooling: Yes No
Q 3 e
I % -E-:'E Date Printed: 2017-04-20 Temperature ( Celsius )
L =S ]
= (l_:) S Bottles Received: Thermometer ID:
£o53%
2Zd o3
[ 3y =2
n28SE
T
BUILD ID BUILD ID

I

SD 062015




Order #: 9889

L REPORT TO: 1a= L ?7

MlermhMH

Pages in Order: 1 of 1 178 (L

ontainers in Order: s 5 0 : hmmmnwmnmmmummn

D RD

HARRISONVILLE, MO A4701-0000

Missouri Department of Health & Senior Services

State Public Health Laboratory

£
Y
o
_
8 -
5.9
EO
S5
| -
c o
wa
-
@©
w

101 N. Chestnut

PO Box 570
Jefferson City, MO 65102

T

hllp:ff\.-.rww.heahh‘mc.gouﬂab.ﬁndex.php

SD 062015

Requested Analyses/Tests

PUBLIC DRINKING WATER BACTERIAL ANALYSIS
Total Coliform Bacteria and E. coli (Present/Absent Test)

PRINT LEGIBLY. Instructions for completing form are supplied in the Collection Kit. If desired, make a copy of the completed form for

your records. For compliance monitoring questions, contact the Missouri Department of Natural Resources-Public Drinking Water Branch

at (573) 751-5331 or your regional office. For laboratary test resulls or testing questions, contact the Missouri State Public Health
Laboratory at (573) 751-3334. To order additional collection kits, contact the MSPHL at 573-751-4830 or visit the website at
http://health.mo.gov/lab/specimentestiorms.php.

Complete or correct the following information
- . s i/
Collected Datf;/ 7'-'5 =X Collected Time: ?\ . S°S

PWS Id: MO1024118 Facility Id: DS

gl
Sample Type: /6’711(11“\\@ Sample Collection Point /C)
Id: -

Repeat Location: Botlle Number/f/_{/"f 2
Free Chlory Total Chlorine: //

Collector Signaty County: CASS

For Laboratory Use Only -- Please do not write below this line

Received By: pH:

Evidence of Tampering: Yes No Evidence of Cooling: Yes No
Date Printed: 2017-04-20 Temperature ( Celsius )

Bottles Received: Thermometer 1D:

BUILD ID BUILD ID






